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Objective: To characterize the scientific production available in online journals about the Calgary Model 
of Family Assessment. Method: A bibliometric research with a sample of 52 articles published between 
2004 and 2013 in nursing journals in the period 2004-2013, disseminated in LILACS and BDENF Digital 
Library and SciELO. Data were collected from March to April 2014. Results: The data showed that in 2009 
had the highest quantity of articles (15.38%). The journals with the highest number of publications were 
the Journal of Research: Cuidado é Fundamental Online and Anna Nery School of Nursing Magazine. Most of 
the articles investigated obtained QUALIS B1 and B2. The database of a larger number of articles was 
LILACS. Regarding the mode of publications, original studies predominated. Researchers with master 
degree have produced most articles. Conclusion: The results showed scientific production investigated 
like a topic of interest and growth in the field of nursing. Descriptors: Nursing, Family, Family relations, 
Bibliometrics.  
 
 
Objetivo: Caracterizar a produção científica disponibilizada em periódicos online sobre o Modelo Calgary 
de Avaliação da Família. Método: Pesquisa bibliométrica, cuja amostra correspondeu a 52 artigos 
publicados entre 2004 e 2013 em periódicos de enfermagem, nas bases de dados LILACS, BDENF e na 
Biblioteca Digital SciELO. Os dados foram coletados nos meses de março e abril de 2014. Resultados: Os 
dados evidenciaram que o ano de 2009 teve o maior quantitativo de trabalhos (15.38%). Os periódicos com 
maior número de publicações foram a Revista de Pesquisa: Cuidado é Fundamental e a Revista da Escola 
Anna Nery Revista de Enfermagem. O maior quântico dos artigos obteve Qualis B2 e B1, com destaque para 
base de dados LILACS. Quanto à modalidade das publicações, predominaram estudos originais. Ressalta-se 
a titulação de mestre entre os pesquisadores dos estudos. Conclusão: Os resultados evidenciaram a 
produção científica investigada como uma temática de interesse e crescimento no campo da Enfermagem. 
Descritores: Enfermagem, Família, Relações familiares, Bibliometria.  
 
 
 
Objetivo: Identificar los indicadores bibliométricos de la producción científica sobre el Modelo Calgary de 
Evaluación de la Familia. Método: Investigación bibliométrica con una muestra de 52 artículos publicados 
entre 2004 y 2013 en revistas de enfermería, en LILACS, BDENF Biblioteca Digital y SciELO. Los datos 
fueron recogidos de marzo a abril de 2014. Resultados: Los datos muestran que en 2009 tuvo la mayor 
cantidad de trabajos (15,38%). Las revistas que más se destacaron fueron la Revista de Pesquisa: Cuidado é 
Fundamental (Online) y Revista da Escola Anna Nery Revista de Enfermagem. La mayoría de los artículos 
obtuvieron QUALIS B1 y B2. La base de datos de un mayor número de trabajos fue LILACS. Predominaron 
estudios originales. La mayoría de los artículos han sido elaborados por los investigadores con maestría. 
Conclusión: Los resultados mostraron la producción científica como un tema de interés y el crecimiento en 
el campo de la Enfermería.Descriptores: Enfermería, Familia, Relaciones familiares, Bibliometría.  
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T 
 
 
 
 
 
 
 
      he family as a unit is mainly characterized by interaction among its members, 
in a specific context of organization, structure and functionality, considering its complexity, 
global and diversity, beyond the dimensions associated with consanguinity and affinity.1 
In the past, the concept of family was associated with the family unit - a couple who 
lived with their biological children and possibly with a parent of a spouse. Currently, there 
are considerations that include others such as family members, a self-definition of trend 
increasingly by the diversity of ties characterizing the family as a group. There is a great 
diversity of types and family structures that are integrated not only changes in gender roles, 
but also the diversity of marital interactions and family recovery processes.2 
A study highlighted that among the new forms of family organizations commonly 
observed, there are the single parents and the reconstituted families, with adults and 
children with no blood ties.1 In this sense, when understanding this new family, it can be 
conceptualized in a context of diversity that exceeds the family unit point of view and 
monitor the evolution of the family concept transformed and recovered with the evolution 
of the contexts and social structures.3 
Although there are such transformation processes in the organization and in the 
family structure, it is considered as the main caregiver of its members, both in health and 
in disease situations, and its importance has been related to greater adherence to the 
treatment of individuals experiencing a health problem, especially when it is included as a 
member of the health-disease process, since it contributes substantially to the promotion of 
health.4 
Therefore, the family is an important link for people living in a situation of crisis, 
specifically in accidental crisis that causes hospitalization of a member, since the support 
that it provides is an incentive to conserve the treatment and welfare of its members.2,5 
However, it is emphasized that the impact that the disease causes in the family 
environment and the ways of coping are particular to each family, with their own beliefs, 
history and routines.6 
Thus, the family can be understood as the primary unit of care, since through the 
experiences lived in it, values and beliefs that work together for the formation of its 
members are created and grown, which interact with each other, protecting them and 
exchanging experiences, and together seek to overcome limits and solve problems.3 
It is important to clarify that the care for the families has developed through 
evolution of nursing care, since nurses take care in the context where people were 
inserted7, with the existence of practices for the families, since Florence Nightingale, 
evidenced by the concern to include family members in the development of care. 
INTRODUCTION 
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METHOD 
Therefore, the family nursing emerges as an art and science, based on systems 
thinking as an approach that goes beyond the traditional paradigm of science, providing an 
understanding of all the factors that are in the family unit.2 
 In this context, it is important the Model Calgary of Family Assessment (MCAF), in 
the area of nursing, being possible to know, study and evaluate the family in a broader 
view, including its internal and external relationships, strengths and weaknesses.8 
The MCAF is a multidimensional structure, consisting of three main categories: 
structural, developmental and functional and its various subcategories8 facilitating the 
understanding of its operating in an interactive way, in order to acquire knowledge and 
skills necessary for possible interventions.9 
It should be noted that the MCAF is guided by a systemic approach and meets the 
family´s needs, and not each member in particular. It is a systemic approach, with easy 
application tools, approaching several issues in the family context.10 The use of MCAF allows 
nurses to propose interventions that answer the needs of families in care, identifying those 
needs accurately.8 
Considering that MCAF has become an emerging topic in the area of Nursing and 
needs to be more widespread and known by professionals, it is appropriate to investigate 
bibliometric indicators about this topic. 
It is noteworthy that the bibliometric research provides the ability to compare 
different situations of scientific development in the country. It is important to recognize 
that the bibliometric studies have limitations as the variety of ways in which the names are 
indexed and free descriptor use hampering the recovery of documents in information 
sources available in virtual libraries. Despite objections, it can and should be realized the 
indicators to understand the bibliometric of an area or research knowledge discipline such 
as nursing. 
Based on all these, this study had the following objective: To characterize the 
scientific production available in online journals about the Calgary Model of Family 
Assessment. 
 
 
 
 
 
 
This is a bibliometric research, a study of the quantitative aspects of production, 
dissemination and use of information recorded, which develops standards and mathematical 
models to measure processes, using the results to develop predictions and support decision 
making.11 
The bibliometric research is supported by studies in bibliographic databases, indexes 
and abstracts, directories and catalogs of journal titles, references and citations. Among 
others, its most common field of application is the identification of thematic characteristics 
in the literature.12 
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RESULTS AND DISCUSSION 
The bibliometric indicators are used to evaluate the results of investments in studies 
to answer the questions about the impact of the research in the scientific community.13 In 
nursing, it is worth noting that works of this nature have been used to indicate the 
characteristics of the scientific production in the area.14 
To perform this work, the following operational steps are considered, based on the 
guidelines proposed by Vanz and Stumpf15: 
Step 1 - Bibliographic survey and sample selection: This step is the survey of the 
literature about publications on the Calgary Model. Therefore, the search was conducted in 
the Virtual Health Library (BVS), the database on Latin American and Caribbean Literature - 
LILACS, on the database of Nursing (BDENF) and the Digital Library, Scientific Electronic 
Library Online (SciELO). 
It should be highlighted that, to find the articles in these databases and digital 
library SciELO, the following keywords were used: “Nursing Model” and “Calgary Model”. 
Thus, it was possible to identify 75 publications. 
To select the sample, the following inclusion criteria were adopted: publications in 
the form of articles, full-text, that addressed the Calgary Model, published from 2004 to 
2013. In this way, the exclusion of twenty-three studies was done, by not meeting the 
selected criteria. Therefore, the study sample consisted of 52 works organized and stored in 
folders and named according to the databases and the digital library in which they were 
located. 
Step 2 - Collection and organization of data: Data were collected from March to April 
2014. It consisted in the data collection process, mediated by a script prepared by the 
researchers, composed of the following: journal name, qualis and year, database or virtual 
library, academic background of the authors, research form and keywords. However, in 
order to facilitate the collection of information necessary to conduct this research, a table 
subsidized by that script was built. Data were obtained through the detailed reading of each 
of the selected articles. 
Step 3 - Treatment of recorded data: At this time, the processing of data obtained 
was made using the Excel program as a tool, possible to calculate the simple and relative 
frequency of the data. The use of the conceptual map for the distribution of keywords was 
used. 
Step 4 - Presentation and analysis of data: In this work, the data collected were 
processed using descriptive statistical analysis, with frequency distribution in absolute 
numbers and percentages based on the relevant literature of the topic researched. 
 
 
 
 
 
 
The universe researched in this study were articles published about the Calgary 
Model of Family Assessment. The time studied was from 2004 to 2013. There were 52 
scientific works analyzed that met the previously established inclusion criteria. Thus, the 
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data obtained allowed to quantify, characterize and discuss important aspects of the 
mentioned topic. For better visualization of these indicators, the results were grouped in 
graphics, tables and a conceptual map. 
As regards the year of publication, a cut in the scientific literature on the subject 
Model Calgary was done of ten years period from 2004 to 2013 as shown in figure 1, which 
shows the distribution in absolute and relative numbers of the articles. 
Figure 1. Distribution of studies abouth the Calgary Modelo f Family Assessment, regarding 
year of publication, from 2004 to 2013. (n=52) 
The intellectual production about the Calgary Model of Family Assessment in a period 
of ten years does not show uniform distribution, as observed in Figure 1, showing that 2004 
and 2005 had the same frequency of publications of 5.77% each one, following a 
quantitative evolution in 2006 with 11.54% and 2007 with 13.46%. However, 2008 presents a 
significant decrease with 9.62%. 
The year 2009 reached the highest number of publications (15.38%) in the 
investigated period. In 2010, there was the same percentage than in 2008. In 2011, there 
was a considerable increase over the previous year, obtaining 13.46%. It should be noted 
that 2012 presented only 3.84% of publications that represents the lowest rate over the past 
ten years. However, in 2013 there was a significant increase with 11.54% of the 
publications. 
Although there have been quantitative fluctuations of publications during the period 
of ten years, the recognition is evident from nurse researchers of the importance of 
disseminating guided studies in Calgary Model, and the commitment of these professionals 
socialize the results of their research to the improved performance of care practice. 
In this sense, a study on the production of knowledge about theories and nursing 
models published in journals in the area between 1998 and 2007, showed that the 
application of models and theories provides a structural basis for nurses in performing their 
functions, both in health care as in the intellectual production.16,17 This result corroborates 
the data mentioned in Figure 1. 
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Table 1 highlights the distribution of the 52 works of the sample of the research, 
classification and names of journals that published studies on the Calgary Model of Family 
Assessment from 2004 to 2013. 
Table 1. Distribution of the studies about Calgary Model of Family Assessment, according to 
Qualis/CAPES and the jornal where the articles were published, from 2004 to 2013. (n=52) 
Qualis/Capes Journal ƒ % 
A1 Latin American Journal of Nursing 5 9,62 
A2 Acta Paulista of Nursing; Brazilian Journal of Nursing - 
REBEN; Text Context Nursing 
11 21,15 
B1 Acta Scientiarum Health Sciences; Anna Nery School 
Journal of Nursing; UERJ Nursing Journal; Electronic 
Journal of Nursing; Gaucho Nursing Magazine; Health and 
Society Magazine 
17 32,69 
B2 Science, Care and Health; Cogitare Nursing; Journal of 
Research: Care is Essential (Online); REME. Revista 
Mineira de Enfermagem; Journal of Nursing UFPE online; 
Journal of Northeastern Nursing Network. 
18 34,62 
B3 STD. Brazilian Journal of Sexually Transmitted Diseases. 1 1,92 
TOTAL                   - 52 100,00 
 
Regarding to the bibliometrical indicators for classification of the selected periodic 
for the study showed in Table 1, Qualis CAPES was used. It is noteworthy that it employs the 
Journal Citation Report (JCR) of the Institute for Scientific Information (ISI) for classification 
of journals in CAPES Journal Portal. Currently, the journals with impact factor equal or 
greater than 0.5 are classified as “A”. To classified the Journals “B” or “C” is used the least 
impact factor than 0.5 or other criteria of the area.18 
Based on the Qualis CAPES periodic list, Nursing area in 2014, there were 5 articles 
available in regular Qualis A1 (9.62%); 11 articles in magazines A2 (21.15%); 17 publications 
in journals B1 (32.69%); 18 studies Qualis B2 (34.62%) and only a manuscript on the subject 
investigated was released in Qualis B3 magazine, with only 1 (1.92%) published in this topic. 
These data show that the nurse researchers sought to publish their studies on the subject 
investigated in Qualis A and B. 
Regarding the quantity of publications in the journals, there were more journals with 
Qualis B2 and B1. This result is justified by the fact that researchers have greater access to 
journals with Qualis B in relation to magazines with Qualis A. 
Regarding for bibliometric indicators related to journals in the studies that were 
disseminated, it can be seen that the highlighted magazines were the Journal of the Anna 
Nery School Journal of Nursing (Qualis B1) and the Journal of Research: Care is Essential 
Online (QUALIS B2) with 7 (13.46%) articles each one. Next, there were highlighted the Latin 
American Journal of Nursing (Qualis A1), the Nursing Journal of Rio Grande do Sul (Qualis 
B1), and the Science, Care and Health (Qualis B2), each one having 5 articles (9, 62%). Such 
journals are scientific forums for discussions, debates, exhibition of new ideas for Nursing. 
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In addition, they are very important for dissemination of studies that contribute to support 
the practice of nurses both in caring for patients, as in teaching and research. 
With regard to the virtual library database in which the studies were disseminated, 
there was the Latin American Literature in Health Sciences (LILACS), with 20 (38.46%) of the 
sample publications investigated, followed by the virtual Scientific Electronic Library Online 
(SciELO), with 15 articles (28.85%), as highlighted in Table 2. 
Table 2. Distribution of studies on the Calgary Model of Family Assessment in nursing, according to 
the database in which the articles were disseminated from 2004 to 2013 (n=52) 
Datebase/Virtual Library ƒ % 
LILACS 23 44,23 
SciELO 17 32,59 
BDENF 8 23,08 
TOTAL 52 100 
 
It should be noted that LILACS database is important dissemination way of scientific 
and technical literature in Latin America and the Caribbean, which has contributed, for 28, 
to improve visibility, access and quality of information on health, covering 27 countries, 877 
journals in the area and articles, dissertations and theses.19 
SciELO is an electronic library that includes a selected collection of Brazilian 
scientific journals. Its goal is to develop a common methodology for the preparation, 
storage, dissemination and evaluation of scientific literature in electronic format, providing 
broad access to journal collections as a whole, to individual issues and journal title, as well 
as to complete text of articles.20 These facts justify the higher quantity of articles in this 
study found in these data sources. 
The Nursing Database (BDENF) is a source of information with references of the 
Brazilian technical and scientific literature in Nursing, publications containing the most 
relevant journals in Nursing, and other documents such as theses, books, chapters books, 
congress and conference proceedings, technical and scientific reports and governmental 
publications.21 
Regarding the selected studies of research modalities for the proposed research, 
shown in Table 3. 
Table 3. Distribution of studies about Calgary Modelo f Family Assessment according to thr research 
modality, from 2004 to 2013. (n=52) 
Modality ƒ % 
Original  37 71,15 
Experience Report 8 15,38 
Case study 7 13,46 
TOTAL 52 100 
 
As for the published modality, there were the original studies, with 37 (71.15%) of 
the articles included in the sample. In addition, publications were also identified in the 
modalities experience report and case study, but with a reduced quantitative. 
The relevance of the original article modality in the present study is justified by the 
fact that investigations of original nature are unprecedented, aimed at broadening the 
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frontiers of knowledge and establish new relations of causality to known facts and 
phenomenon or have new achievements for the respective area of knowledge. They are 
works of this nature that preferably are together for progress of science with new 
discoveries and new theories.22 
In nursing, original works are in broad development, contributing to care practice of 
these professionals. 
Quanto aos resultados sobre a formação acadêmica dos autores dos artigos da 
amostra do estudo proposto, identificou-se que 18 (34,61%) autores, têm título de mestre; 
seguidos de doutor, 14 (26,92%), graduado, 10 (19,23%), especialista, 5 (9,62%), residente, 3 
(5,77%) e pós-doutor, 2 (3,85%). Tais dados evidenciam de certa forma, a vinculação da 
produção acadêmica aos cursos de pós-graduação de natureza Strictu sensu.   
As for the results on the academic background of the authors of the sample articles 
of the proposed study, we found that 18 (34.61%) authors have master's degree; followed 
doctor, 14 (26.92%), graduate, 10 (19.23%), specialist, 5 (9.62%), resident, 3 (5.77%) and 
post-doctor, 2 (3, 85%). These data show in a way, linking the academic production to post-
graduate courses Strictly speaking nature. 
In this context, research on the training of specialists, Nursing masters and doctors 
highlighted the main importance for the advancement and consolidation of science and 
technology of the profession and to contribute to improving the work of attention/care to 
society. The area of Nursing in Higher Education Personnel Training Coordination (CAPES) 
has been growing in Programs and Doctoral Degrees, graduate masters from the 1970s and 
doctors since 1980, expanding in this way, scientific research. Therefore, the quantitative 
masters in the study is explained by the longer period of training of health professionals.23 
It should be noted, that in the academic education, the high development of 
professors show the positive results of the institutional policy of qualification of higher 
education professionals. Furthermore, in recent years, some institutions created to promote 
training programs (graduate courses and authorization of professors for courses at other 
institutions).24 
Regarding the most prevalent keywords, it is emphasized that the keyword “family” 
was mentioned in 32 works (61.53%). It is also observed, using the keyword “family health” 
in seven studies (13.46%) and “family nursing” in six research (11.53%). Analyzing the 
keywords, a conceptual map emerged, shown in Figure 2 below.  
Figure 2. Conceptual map from keywords of selected articles for the study. 
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Figure 2 is a conceptual map that allows the identification of four important 
thematic groups of words directed to characterize the main topics discussed by the selected 
articles. 
Therefore, the terms listed above demonstrate the application of Calgary Model of 
Family Assessment to study the support and social inclusion, playing the role of social 
network and configured as areas of education and health for their participants. These 
factors indicate that health services should direct their actions to socialization skills and 
intervention to help improve the quality of links and eventually expand the social network.25 
In addition, the role of the nurse is highlighted, proposing strategies aimed at solving 
the difficulties faced not only the patient but also the family and mainly by the caregiver.26 
In this sense, an experience report about a educational program for nurses on family care in 
hospital states that the impact of the disease occurs in all family members, as well as the 
influence of family interaction in their healing.1 
Thus, reducing the risk factors these caregivers are exposed is essential, as a short 
support relevance to safety and the psycho-emotional well-being of patients.26 It is 
therefore emerging a change in this care context, since the family is an essential 
component in the society. 
This topic is of great complexity, since most health professionals focus mainly on the 
practice of individual nursing care, and were not holders of knowledge to practice this 
Model of Assessment, leading them to employ methods based on their own experiences on 
the family.1 In addition, the keywords related to the areas of nursing were formed as 
specific areas within the general context, emphasizing the interactions of family members, 
in a systemic perspective of care, using the Calgary Model: rehabilitation, geriatric and 
pediatric family nursing. 
The nursing intervention requires the use of models to care guided for data 
collection and planning of interventions with a view to understanding the family in its 
multidimensionality and health conditions that determine the required nursing care.3 
The family nursing was established as a specific area in general nursing context that 
emphasizes the interactions of family members, in a systemic perspective of care.3 A study 
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based on the Calgary model as a teaching and learning strategy states that this methodology 
promoted more reflections on the problems presented by the family, a relationship of 
dialogue, of self self-knowlegde and family structure change, better understanding of the 
family network and how the family culture influences the practices of care provided to 
patients.27 
For the role of nursing about the elderly and his family, the role is to strengthen the 
ability to assist him and meet the needs and care of the elderly, as a source of family 
support, and not replacing the ability and the power of the primary caregiver. It is 
important to highlight that the members of the families establish and maintain bonds of 
affection and gratitude, favoring for the family caregiver perform the actions of caring for 
the elderly pleasurable.28 
The Calgary model was also used in studies aimed to know the structure and 
relationships of families in rehabilitation process of their loved one. Among the issues 
discussed in the study, there were the participation and the willingness of families in this 
process by identifying various ways to the co-involvement, despite the burden they 
experienced. Among the forms of support, there is the recognition of people in 
psychological distress as productive human beings, restoring their power to participate in 
social exchanges, as the true meaning of rehabilitation.29 
With regard to pediatric nursing, a study says that the Calgary model enables to 
understand the family in its multidimensionality, and the use of the genogram and eco-map 
allows the visualization of family relationships, in order to preserve the life and health of 
each of its members, especially the child. The solutions to the problems and difficulties 
that arise during this process are obtained when the family tries to offer the resources 
available in its context, to meet the needs of the child.9 
It is noteworthy the group of related keywords to the problems of individuals that 
affect their families. In this field, alcoholism, congenital heart diseases, sexually 
transmitted diseases, congenital malformations, chronic renal failure, child abuse, diabetic 
nephropathy, schizophrenia and teenage pregnancy are worth mentioning. This type of 
model is intended both to the study of families of people with acute or chronic illnesses as 
in various situations, such as pregnancy ibn adolescence and maltreatment10,30, since 
although they are not diseases, they include physical, emotional and social changes. 
Other group are directed to the people of the Calgary Model assessment, in which 
the following terms are highlighted: newborn, children, adolescent, elderly, man, woman, 
and pregnant women. This model offers a possibility of expanded approach to living 
conditions and health. For this model, the family is considered from a long-term 
commitment, where different family conformations must be understood in the context of 
each population. 
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CONCLUSION 
 
 
 
 
 
 
 
Studies of Calgary Model of Family Assessment are recent. This shows the concern of 
researchers on this phenomenon, seeking more visibility to this issue in academic area. 
The bibliometric indicators investigated emphasize that intellectual production on 
the Calgary Model of Family Assessment in the 2004-2013 period, is not evenly distributed. 
With regard to Qualis of the jorunals, B2 was highlighted. As for journals, the Journal of 
Research: Care is Fundamental (Online) and the Anna Nery School Journal of Nursing were 
the most highlighted. The database that prevailed was LILACS. The largest quantity of 
original studies and the keyword family in the studies investigated were highlighted. 
The bibliometric indicator about the keywords points out that there is evidence that 
the subject is in broad development, according to the investigated variation. It should be 
noted that the number of topics from the keywords presented by the work demonstrates the 
variety of its scope. 
The data on the characterization of scientific literature on the Calgary Model of 
Family Assessment showed an area of knowledge in construction, as presented a small 
number of jobs in relation to the period investigated. It is hoped that this research will 
contribute to the further spread of new studies, since it is a very important model to 
support nursing practice in assistance to the family group. 
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